
iase type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the daims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
information which is material to patentabBity as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner{s> to prosecute this ap plication and to tra nsact an business in the Patent 
and Trademark Office connected therewith: Q Customer Number I 

OR 



Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 



Name 



Frank J. DeRosa 
Jonathan T. Kaplan 
Matthew J. Marquardt 
Frederick Yu 



Registration 
Number 



26,543 

38,935 
40,997 
45,251 



Name 



Seth H. Ostrow 
Louis J. Greco 
Katrine A. Levin 
Michael Malish 



Registration 
Number 



37,410 
41,799 
41,941 
41,968 



Additional registered practitioner's) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR E3 Correspondence address below 



Name 



Address 



Address 



City 



Country 



Jonathan T. Kaplan, Esq. 



Brown Raysman Millstein Felder & Steiner LLP 



120 West 45th Street 



New York 



USA 



Telephone 



State 



NY 



(212) 944-1515 



ZIP 



Fax 



10036 



(212) 840-2429 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle f rf anvT) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Debashis Roy 



Acton [J MA 



Family Nfimfi or fiiirnpimfi 



Chowdhury 



Country 



U.S.A. 



Date 



Citizenship 



Indian 



3 Castle Drive 



Acton 



State 



MA 



ZIP 



01720 



Country 



U.S.A. 



E Additional inventors are being named on the ,j__supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box -> 




PTO/SB/02A (3-97) 
Approved for use through 9/30798. 0MB 0651-0032 I 

^ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1993; Tropersons are required to respond to a collection of information unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Pallab Kumar 



Family Name or Surname 



Oasgupta 



Inventor's 
Signature 



Date 



Residence: City 



Andover 



State 



MA 



Country 



U.SA 



Citizenship 



Indian 



Post Office Address 



7 Crescent Drive, #5 



Post Office Address 



City 



Andover 



State 



MA 



ZIP 



01810 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Surrendra Amul 



Family Name or Surname 



Dudani 



Inventor's 
Signature 



Date 



Residence: City 



Watertown 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.SA 



Post Office Address 



8 Fayette St. 



Post Office Address 



City 



Watertown 



State 



MA 



ZIP 



02472 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 
Ghassan 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Khoory 



Wellesley 



State 



MA 



Country 



U.SA 



Date 



Citizenship 



U.SA 



25 Ashmont Road 



Wellesley 



State 



MA 



ZIP 



02481 



Country 



U.SA 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wiD vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OM8 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed betow and. insofar as the subject matter of each of the daims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto. 



As a named inventor. I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business in the Patent 
and Trademark Office connected therewith: Q Customer Number [ 

OR 



Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
tahelhere 



Name 



Frank J. DeRosa 
Jonathan T. Kaplan 
Matthew J. Marquardt 
Frederick Yu 



Registration 
Number 



26,543 
38,935 
40,997 
45,251 



Name 



Seth H. Ostrow 
Louis J. Greco 
Katrine A. Levin 
Michael Malish 



Registration 
Number 



37,410 
41,799 
41.941 
41,968 



Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB702C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR \E] Correspondence address below 



Name 



Address 



Address 



Jonathan T. Kaplan, Esq. 



Brown Raysman Millstein Felder & Steiner LLP 



120 West 45th Street 



City 



New York 



State 



NY 



ZIP 



10036 



Country 



USA 



Telephone 



(212) 944-1515 



Fax 



(212)840-2429 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name f first and middle fif anvW 



Family Name or Surname 



Debashis Roy 



Chowdhury 



Inventor's 
Signature 



Residence: City 



Acton 



State 



MA 



Country 



U.SA 



Date 



Citizenship 



Indian 



Post Office Address 



3 Castle Drive 



Post Office Address 



City 



Acton 



State 



MA 



ZIP 



01720 



Country 



U.SA 



+ 



5) Additional inventors are being named on the _ JLsupplemental Additional Inventorts) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (♦) inside this box -> j + | 



Under the Paperwork Reduction Act of -1995 
valid OMB control number. 




PTO/SB/02A (3*97) 
Approved for use through 9/30/98. OMB 0651-0032 
'atent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



(H A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 



Family Name or Surname 



Pallab Kumar 



Dasgupta 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 




Andover 





MA 




State 




Country 



U.S.A. 



Date 



Citizenship 



Indian 



7 Crescent Drive, #5 



City 



Andover 



State 



MA 



ZIP 



01810 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surrendra Amul 



Dudani 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Watertown 



State 



MA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



8 Fayette St. 



Post Office Address 



City 



Watertown 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02472 



Country 



U.S.A. 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Ghassan 



Khoory 



Inventor's 
Signature 



Date 



Residence: City 



Wellesley 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.S.A. 



Post Office Address 



25 Ashmont Road 



Post Office Address 



City 



Wellesley 



State 



MA 



ZIP 



02481 



Country 



U.S.A. 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign (♦) inside this box • 



PTO/SB/02C (3-97) 
Approved (or. use through 9/30/98. OMB 0651 -0032 

Under the Paperwork Reduction Act of 1995. no persons areWeWolel^ft SSSSgSSi ^SSSSISSlSSffSISSl 
valid OMB control number. 



+ 





REGISTERED PRACTITIONER 


DECLARATION 


INFORMATION 


(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Michael K. Kinney 
Brooke W. Quist 



42,740 
45,030 



Pamela G. Maher 
James J. Woods 



40,712 
P47.184 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of (he individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 



+ 



Please type a plus sign (+} inside this box -> | + | 



PTO/SS/02C (3-97) 
Approved for. use through 9/30798. OMB 0651 -0032 



+ 



valid OMB control number. 





DECLARATION 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 


Name 


Registration 
Number 


Name 


Registration 
Number 


Michael K. Kinney 
Brooke W. Quist 


42,740 
45,030 


Pamela G. Maher 
James J. Woods 


40,712 
P47.184 



2 "°^ S ,S L t J h 1 0nn * esUmated *? 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
<££^Sta^^ shou,d te 5601 to ■* ™°<™*" Off*^. Patent and Trademark 

Patmtt Was^n 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



+ 




Please type a plus sign {+) inside this box 



El 



PTOfSB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States appScation(s). or 365(c) of any PCT international application designating the 
United Stales of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to discJose 
information which rs material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additibnal U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tionerfs) to prosecute this app lication and to tra nsact a ll business in the Patent 

and Trarfpmark Hffir/a mnnorioti thorough, i— i _ ... I l _ I _ i 



— ■ — » ■ - - - — / -rr WM " ***** iwiivnunj iw^i^ivw y* 

and Trademark Office connected therewith: Q customer Number f 

OR 1 



Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Lahvt her* 



Name 



Frank J. DeRosa 
Jonathan T. Kaplan 
Matthew J. Marquardt 
Frederick Yu 



m 



Registration 
Number 



26,543 
38,935 
40,997 
45,251 



Name 



Seth H. Ostrow 
Louis J. Greco 
Katrine A. Levin 
Michael Malish 



Registration 
Number 



37,410 
41,799 
41,941 
41,968 



Additional registered practitionerfs. named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR S Correspondence address below 



Name 



Jonathan T. Kaplan, Esq. 



Address 



Brown Raysman Millstein Felder & Steiner LLP 



Address 



120 West 45th Street 



City 



New York 



State 



NY 



ZIP 



10036 



Country 



USA 



Telepho 



(212) 944-1515 



Fax 



(212) 840-2429 



I hereby declare lhat all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl. 



Family Name or Surname 



Debashis Roy 



Chowdhury 



Inventor's 
Signature 



Date 



Residence: City 



Acton 



State 



MA 



Country 



U.S.A. 



Citizenship 



Indian 



Post Office Address 



3 Castle Drive 



Post Office Address 



City 



Acton 



State 



MA 



ZIP 



01720 



Country 



U.S.A. 



E Additional inventors are being named on the _ j__supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box - 



Under the Paperwork Reduction Act 
valid OMB control number. 




PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
irsons are required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



|~~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Pallab Kumar 



Family Name or Surname 



Dasgupta 



Inventor's 
Signature 



Date 



Residence: City 



Andover 



State 



MA 



Country 



U.S.A. 



Citizenship 



Indian 



Post Office Address 



7 Crescent Drive, #5 



Post Office Address 



City 



Andover 



State 



MA 



ZIP 



01810 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



( | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surrendra Amul 



Dudani 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Watertown 



State 



MA 



Country 



U.S.A. 



Date 



Citizenship 



'Mi 



U.SA 



8 Fayette St. 



Post Office Address 



City 



Watertown 



State 



MA 



ZIP 



02472 



Country 



U.SA 



Name of Additional Joint Inventor, if any: 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Ghassan 



Khoory 



Inventor's 
Signature 



Date 



Residence: City 



Wellesley 



State 



MA 



Country 



U.S.A. 



Citizenship 



U.SA 



Post Office Address 



25 Ashmont Road 



Post Office Address 



City 



Wellesley 



State 



MA 



ZIP 



02481 



Country 



U.SA 



+ 



Burden Hour Statement This form rs estimated to take 0.4 hours to complete. Time wffl vary depending upon the needs of the individual case. Any 
comments on the amount of ^lime i you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
N isT'f t 1 ' S; 2023' ° FEES ° R ^MP 1 -^ 0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



Please type a plus sign (♦) inside this box -> | 4. j 

Under the Paperwork Reduction Act of 1995. no persons an.^MTelpln^Sg^ili ^SSS^lXSfS^ 



PTO/SB/02C (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 



+ 





REGISTERED PRACTITIONER I 


DECLARATION 


INFORMATION 




(Supplemental Sheet) 



Name 



Michael K. Kinney 
Brooke W. Quist 



Registration 
Number 



42,740 
45,030 



Name 



Pamela G. Maher 
James J. Woods 



Registration 
Number 



40,712 
P47.184 



S^2mc ^ n ,k V"f . 15 esl,ma,ed 10 0 4 ^uns to complete. Time will vary depending upon (he needs of the individual case. Any 

OfficT ^LSl; tlg^^rJ^n^^^JZ!^ ^ 5 form shouid ^ sent to the Chief Information Officer. Patent and Trademark 
pS ^VaSgton DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



+ 



HB 0 9 28N 



Please type a plus sigrTMrtrSloe this box 



- CD 



PTO/SB701 (12-97) 
Approved (or use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



t_J Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business in the Patent 
and Trademark Office connected therewith: Q Customer Number 



OR 



Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



Frank J. DeRosa 
Jonathan T. Kaplan 
Matthew J. Marquardt 
Frederick Yu 



26,543 
38,935 
40,997 
45,251 



Seth H. Ostrow 
Louis J. Greco 
Katrine A. Levin 
Michael Malish 



37,410 
41,799 
41,941 
41,968 



Additional registered practitioners) named on supplemental Registered Practitioner Informalion sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR S Correspondence address below 



Name 



Jonathan T. Kaplan, Esq. 



Address 



Brown Raysman Millstein Felder & Steiner LLP 



Address 



120 West 45th Street 



City 



New York 



State 



NY 



ZIP 



10036 



Country 



USA 



Telephone 



(212) 944-1515 



Pax 



(212) 840-2429 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Debashis Roy k 



Chowdhury 



Inventor's 
Signature 



Date 



Residence: City 



Acton 



State 



MA 



Country 



U.S.A. 



Citizenship 



Indian 



Post Office Address 



3 Castle Drive 



Post Office Address 



City 



Acton 



State 



MA 



BP 



01720 



Country 



U.SA 



^Additional inventors are being named on the _ j__supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



Please type a plus sign {+) inside this box -> j + J 




<§/ PTO/SB/02A (3-97) 

M/feiincUN 1 ^ Approved for use through 9/30/98. OMB 0651-0032 I 

^<i£UtJ*r>^ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of -1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _1_ of _1_ 



Name of Additional Joint Inventor, If any: 



|~~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Pallab Kumar 



Family Name or Surname 



Dasgupta 



Inventor's 
Signature 



Residence: City 



Post Office Address 



And over 



State 



MA 



Country 



U.S.A. 



Date 



Citizenship 



Indian 



7 Crescent Drive, #5 



Post Office Address 



City 



Andover- 



State 



MA 



ZIP 



01810 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Surrendra Amu! 



Dudani 



Inventor's 
Signature 



Date 



Residence: City 



Watertown 



State 



MA 



Country 



U.SA 



Citizenship 



U.S. A. 



Post Office Address 



8 Fayette St. 



Post Office Address 



City 



Watertown 



State 



MA 



Name of Additional Joint Inventor, if any: 



ZIP 



02472 



Country 



U.S.A. 



|~~) A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 



Inventor's 
Signature 



Ghassan 

/ 



Family Name or Surname 



Khoory 



Date 



Residence: City 





MA 




State 


Country 



U.S.A. 



Citizenship 



U.SA 



Post Office Address 



25 Ashmont Road 



Post Office Address 



City 



Wellesley 



State 



MA 



ZIP 



02481 



Country 



U.S.A. 



+' 



Burden Hour Slatement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington. OC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box ->j + j 

Under tatt*. Ac. tf ,995. no persons m %W3gS& W& ?ffi^£sTcoSl 



PTO/SB/02C (3-97) i 
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REGISTERED PRACTITIONER 


DECLARATION 


INFORMATION 




(Supplemental Sheet) 



Name 



Michael K. Kinney 
Brooke W. Quist 



Registration 
Number 



42,740 
45,030 



Name 



Pamela G. Maher 
James J. Woods 



Registration 
Number 



40,712 
P47.184 



£S£nVf£ iS ™ J^f, " est,mated l ? *»* 04 to complete. Time will vary depending upon the needs of the individual case. Any 
cS W*°r^ tom Sh0u,d 56 Mnt to 0,6 ,nf °™*°" Officer. Patent and Trademark 

Sis Wasffin OC^231 S ° R C 01 ^™ FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



+ 



